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COVER LETTER

TO: Registration Section
Division of Corporations

supJECcT: Leslie Real Estate Group, LLC
Name of Linited Liabiiny Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization to Transact Business in Florida" Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lability company o transact business in Florida.

Please return atl correspendence concerning this matler to the following:

Kelvin Wilkerson

Name of Person

Leslie Ko Eqlate Croup, 1. C

Firm/Company

780 Morosgo Drive Unit 14271

Address
~3
[o—}
LS ]
Atianta, GA 30324 =
Citv/State and Zip Code =
i |
les\ipyeike ¢ take Wsl na ¢ (& gmadl
Femail uddress: (o Be'tsed foffuture annual report notitication) . %
T o i w
For further information coneerning this matier, please call: N r\)
' (V)

Kelvin Wilkerson at (404 y809-5180

Area Code Daviime Telephone Number

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Seetion Registration Sectinn

P.O. Box 6327 Clifien Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele
Tallahassee. F1. 323010

Fnclosed is a check for the following mmount:
lease make cheek pavable o FLORIDA DEPARTMENT OF STATE

Esi25.00 Fitieg Fee T s130.00 Filing Fee & T s1355.00 Fiting Fee & B $160.00 Filing Fee. Centiticae
Cenificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 60308902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREICGN LINFTTED LIABHTTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Leslie Redd Ectabe Graup, LLC

l.
(Name of Foreign Limited Liahility Company: must include “Lamited Liability Company.” TLLC 7 or "LLCT)

11f aame unavaiable, enter aliemae nme adopted for the purpose of aasacting business in Florida, The alemate nune must include “Limited Liability Company,” LU or “LLCT)

A
A
2. 3.
Jurisdichon under the L ol which toreign Bitited Tabilits vompany is argamsedy 1L number, iVapplicable)
1. N/A
t13ale first transacted business in Florida, it prior to registration

(See sections 605, 0004 & 9030905, P35 10 determine penalty liabiliy)

;. 780 Morosgo Drive #14271 . 780 Morosgo Drive #14271
U Lailing, Address)

3
{Street Address of Principad CHlice)

Atlanta, GA 30324

Atlanta, GA 30324

A 1202

W
1

1
&J‘x

7. Name and street address of Florida registered agent: (P.CL Box NOT acceptable)

6 HY -

£¢

Northwest Registered Agent LLC

Nime:

7901 4th StN STE 300

(MTiee Address:

St. Petersburg Florida 33702
(Zip coder

(Uit

Registered agent’s acceptance:

Huaving beci named as registered agent and o accept service of process for the ahove stated fimited Hability company at the place
designated in this upplication, § herehy accept the appoimmrent ax registered agent and agree to act in this capacity. ! further agree
to comply with the provisioas of ol statutes refative to the proper and complete performance of my duties, and am familiar with

and accept the abligations of my position as registered agem,

[ Glppe

(Registered agent's signature }




X, For initial indexing purposes. Jist names. tile o capacity and addresses of the primary members/managers or persons authorized to

meanage [up s (0) il

Title or Capacity: Narne and Address: Title or Capacity: Name and Address;
C)Manager Name: Kelvin Wilkerson (T} aanager Nanme: Kyron Leslie

[ Member Address: 780 MOFOSQO Drive #1ﬁ 7/ ] Member Auddress: 780 MOI‘OSQO Drive #1%’7{
[“Authorized Atlanta, GA 30324 Authorized Allanta, GA 30324

Person

Ierson

Clonher (Clenher (Jonher (Jonher

DAkmugcr Name: [:] Manager Namie:
[CIstember Address: [ ] Member Address:
O Aauthorized (1 Authorized
Person Person =
| o~ M—
Conher (lother [(Joather Olother_-- 5
Lt pr-g ]
e 1 —
- L] .
' = e
D:\-l:m:lgcr Name: ] Munager Nume: - o :
BEFE 1 Sy
. O e
CJstember Address: ] Member Address: NN
LS
’ (V)
(Authorized [ Autherized
Person Person

[ Jeonber Clonher onher (Clenher

Empartant Notice: Pse an aitachment to report more than six (6, The attachiment will he inaged for reporting purposes only. Non-
indesed individuals may be added o the index when Biling vour Florida Depariment of State Annual Report form.

9. Atached is @ certificate of eaistence. ne more than 90 dayvs old, duly authenticated by the of licial having custody of records i the
Jurisdiction under the Tiw of which itis organized. 117 he cortiicate s m a torcion language, a translation of the certificate under vath

of the transkator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (b, Florida Statutes. T am aware that any false information
submitted in 2 document o the Deparunent of State constitutes @ third degree telony as provided tor in s 8171533, 1.5,

Sulhaturye tl'.m autherized persan

1y pest or printed ounw of signee

Kelvin Wilkerson




Cantrol Namber : 20042706

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrctiary ol Stute of the State of Georgia, do hereby certity under the seal of
my office that

Leslic Real Fstate Group L1.C

A Domestic Limited Liability Company

was formed in the jurisdiction staked below or was authorized to transact business in Georgia on the
below date. Said catity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Oicial Code of Georgia Annotated and has not filed articles ol dissolution, certificate of
cancellation o any uther similar document with the office ol the Secretary ot State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. 10 does
not certiiy whether or not a notice ol itent to dissolve, an application tor withdrawal. a statement of
commencement ot winding ap or any other similar document hax been fited or s pending with the
Secretary ol Stake.

This certificate is issued pursuant 1o Tide 14 of the Otficial Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or s anthorized to ransact business i this state,

Docket Number 0 203532038
Dake Ine/Auth/Filed: 08/18/2020
Jurisdiction » Georgia
Primt e S R2I26202
frorm Number 20

Boaot Fotpmapsin

Brad Raffensperger
Secretary of State




